State ot California—Health and Welfare Agency Department of Heaith Services
Toxic Substances Control Division
Sacramento, Czilfornia

Please print or type. {Form designed for use on elite {12-pitch) typewriter }
A UNIFORM HAZAR DOUS 1. Generator’s US EFA 1D No. Manifest T2 Page 1 | Information in the shaded areas

WASTE MAN'FEST C ADD 0830290 BlDocument N_o. IS not required by Federal

of 1 law.

i [ 3. Generators Name and Mailing Address AState Manifest Document Number

0il & Solvent Process Company ?41_9_5_257
1704 W, First St. Azusa CA 91702 B.State Generator's 1D
4. Generator's Phona ( 818 ) 334-5117 CAD 0 0 8 03
5. Transpomesr 1 Company Name 3 US EPA ID Number .State Transporter's ID .5_:3/15-3
cess . A D Q0 8 20 29 - 2)D-Transporters Phone
ransporter Company Name . US EPA ID Number E.State Transporier's ID
o -+ - - - - - . . fF.Transporters Phona
9. Designated Facility Name and Site Address X US EPA ID Number G.State Facility’'s ID
Omega Chemical Company CADOL2245001
- 12584 E. Whittier Blvd. HFacility’s Phone
| Mhittier, CA 90602 leanonooncoo] | 13)1368-09?2

12.Containers R X
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number/ Total Unit 1
No. _{Type Quantity M \Vol Waste No.

Hazardous Waste Liquid N.0.S. ORM-E NA91 89 001 T G 211

DOA>PIMZTMO

J.  Additional Descriptions for Materials Listed Above ] K.Handling Codes for Wastes Listed Abova

LT ‘r_icﬁloi"dthi‘flﬁgmethane, . 96-92% ‘ R ol
. ‘Methanol / Ethanol. .. . 3~ 1%
- 0fl / Water/ Dirt . e 2%

15, SpecialyHandlir'ng Instructions and Additional Information Cjb"/'v

- ' f _ £
Gloves and Goggles ﬂ/j —-(\ Y, \L/(i — S0 4 Gl
{ . .

}

s

N (.
16. GENERATOR'S CERTIFICATION:] hereby daclare that the contents of this consignment are fully and accurately described
ping name and are classifiad, packed, marked, and labeled, and are in ell respects in proper condition for
transport by highway according to applicable international and national governmental regulations. l—\
Date

Frinted/Typed Name Signat // Month Day Year
Roy Cammack 7&,/ /477:;4%@444/ 0515 /1S55]
17. Transporter 1 Acknowledgement of Receipt of Materials / /) ﬂ Date
j’?dﬂyp ame Signatu"re/{d //a(:t Month Day Year
Ay IVERR ey AL O5g- /1951
18. Transporter’ 2 Acknowledgement or Receipt of Materials: V4 Date

Printed/Typed Name Signature Month Day Year

L

IMADOVNZ> D | —

18. Discrepancy Indication Space

L A= —=O»m

20. 'FacilithOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
tem 19,

| __Printed/Typed Name Signa B Month Z?; Year
L Al Ll llant _II0RS]

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812
{EPA 8700-22) 84 89641




